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OMB NO.: 0938-


State : Kentucky 

INCOME ELIGIBILITY LEVELS 

A.MANDATORYCATEGORICALLYNEEDY 

1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants: 


Family Size Need Amounts 


$394 

$460 

$526 

$592 

$658 

$724 

or more - $790 

Maximum Payment 


$186 

$225 

$2 62 

$328 

$383 

$432 

$482 


2. Pregnant Women and Infants under Section 1902 (a)(10)(A)(i) (IV) of
the 

Act: 


Effective July 1, 1990, for pregnant women and infants under Section 

1902 (a)(10)(A)(i) (IV) of the the income eligibility level
is 185 

percent of the Federal poverty level(as revised annually in the Federal 

Register) for the family size involved. 


- -

TN No. 98-10 

Supersedes Approval Date F E B  5 3  1938 

"N No. 92-01 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State: Kentucky 

A+
income ELIGIBILITY LEVELS 

/+$ 
A. MANDATORY CATEGORICALLY NEEDY (Continued) ( A )  *5 

A
3 .  For children under Section1902(a)(lO)(i)(VI) of the Act 


(children who have attained age
1 but have not attained 

age 6), the income eligibility levelis 133 percentof 

the Federal poverty level (as revised annually in
the 

Federal Register) for the size family involved. 


(4
4 .  	 For children under Section 1902(a)(lOfli)(VII) of the Act 

(children who were born after September30, 1983 and have 

attained age6 but have not attained
age 19), the income 

eligibility level is100 percent of the Federal poverty

level (as revised annually in the Federal Register) for 

the size family involved. 


TN No. 92-5 
ApprovalSupersedes Date NOV 14  1994 Effective Date 4-1-92 

TN NO. 92-1 



of 

than 

Income  
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August 1991 

S T A T E  PLAN UNDER TITLE X I X  

State: Kentucky 

INCOME E L I G I B I L I T Y  

B. 	 OPTIONALCATEGORICALLYNEEDYGROUPSWITH 
POVERTYLEVEL 

1. pregnant Women and Infants 
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OMB N o . :  0938- 


OFTHESOCIALSECURITYACT 

LEVELS (Continuedl 

INCOMES RELATEDTOFEDERAL 

The levels for determining income eligibility for optional groups 
pregnant women and infants under the provisions of sections 
1902(a) (lO)(A)(ii)(IX) and 1902(1)(2) o f  theActare  as follows: 

Based on 185 percent of the official Federal income poverty level 
(more than133 percent 


Family
Level Size 


1 


3 

A 

5 

-TN No. 

supersedes Approval
Date 
NO. 87-15 

and no more 185 percent). 


$ 

nov 7 A 1994 EffectiveDate 1-1392 

HCFA I D :  7 9 8 5 E  



1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

- -  

Income  

revision HCFA-PM-91-4(BPD)

August 1991 
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OMB NO.: 0938-


STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITYACT 

State: Kentucky 

INCOME ELIGIBILITYLEVELS (Continuedl 

B. CATEGORICALLYNEEDY GROUPS WITHINCOMESRELATED TO FEDERAL 
POVERTY LEVEL 

2. Children under age l? . -

groups
The levels for determining income eligibility for of children 
who are born after September 630, 1983 and who have attainedyears of 

age but are under 19years
of age under the provisions of section 

1902(1)(2) of the Act are
as follows: 

Basedon 100 percent(nomorethan 100 percent)oftheofficial 

Federal income poverty line. 


Family
Level Size 


TN No. -
Date 1 4  1994 Effectivesupersedes - Approval Date 1-1-92 

,go. 91-3 
HCFA ID: 7985E 
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XIX
STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT 


State: kentucky 

INCOME ELIGIBILITY LEVELS (Continued) 


3. Aged and Disabled Individuals 


The levels for determining income eligibility
for groups of aged and 

disabled individuals under the provisions
of section 1902(m)(4) of the 
A c t  are as follows: 

Basedonpercent of theofficialFederalincomepovertyline. 


Level Income Size Family 


1 $ 

2 $ 

3 t 

4 $ 

S $ 

If an individual receives a title II benefit, any amount 

-	 attributable to the most recent increase in the monthly insurance 

benefit as a resultofa title 11COLA is not counted as income during 

a "transition period" beginning with January, when the title 11 

benefit for December is received, and ending with the last day of 

the month following the month
of publication of the revised annual 

Federal poverty level. 


For individuals with title 11 income, the revised poverty levels 

are not effective until the first
of the month following the 

end of the transition period. 


For individuals not receiving title
II income, the revised poverty

levels are effective no later than the beginning of the month following

the date of publication. 


-TN No. 

SupersedesApproval datenov 14 1994 EffectiveDate 4-1 -92 

TN No. 92-1 


HCFA ID:7985E 
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OMB No.: 0938-

State: Kentucky 

INCOME ELIGIBILITYLEVELS (Continued] 

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED
TO FEDERAL POVERTY 

LEVEL 


The levels for determining income eligibility for groups of qualified

Medicare beneficiaries under the provisions of section 1905(p)(2)(A) of 

the Act as follows:
are 


1. NON-SECTION 1902
( f] STATES 

a. 	 Based onthe following percent of the 
level: 

-
Eff. Jan. 1, 1989: /x/ 85 percent u- -
Eff. Jan. 1, 1990: //- 100 percent 
100) 

Eff. Jan. 1, 1991: 100 percent 


Eff. Jan. 1, 1992: 100 percent 


b. Levels: 

Family Size Income 


1 $ 
2 $ 

TN No. 92-1 
supersedes ApprovalDate nov 14 1994' 

official Federal income poverty 


percent (no more than 100) 


(no than
90 percent more 


Levels 


EffectiveDate 1-1-92 

HCFA ID: 7985E 
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OMB No.: 0938-

STATEPLAN UNDER TITLE X I X  O F  THESOCIALSECURITYACT 

State: Kentucky 

INCOME ELIGIBILITY LEVELS (Continued] 


TOC .  	 QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATEDFEDERAL POVERTY 
LEVEL 

2. SECTION 1902(f) STATES WHICH AS OF JANUARY 1, 1987 USEDINCOMESTANDARDS 
MORE RESTRICTIVE THAN SSI 


a. 	 Based on thefollowing percentof the official Federal incomepoverty
level: 

Eff. Jan. 1,1989: /-7 80 percent fl percent(nomorethan 100) 

E f f .  Jan. 1, 1990: /-85 percent u- percent (no more than 100)-
Eff. Jan. 1, 1991: fi 95 percent fi percent (no more than 100) 


Zff. Jan. 1, 1992: 100 percent 


b. 	 Levels: 

Family Size Income Levels 


1 $ ­
2 $ 

TN No. 92-1 
supersedes ApprovalDate N O V  14 1994 EffectiveDate 1-1-92 

N o .  None 
HCFA ID: 7985E 
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OMB No.: 0938-


D. 


STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 


State: kentucky 

INCOME LEVELS (Continued]

MEDICALLY NEEDY 


X Applicable to all groups. 	 Applicable to all groups except
those specified below. Excepted 
group income levels are also 
listed on anattached page3 .  

Family Net income level Amount by which Net income level &mount by which 

protected for Column (4)
Size 	 Column (2) persons


maintenanceexceeds living
for limits in limits
exceeds 

specifiedrural for in
months in areas specified 


- months 42 CFR 42 cfr 
only urban 435.1007­- 1007y 435. 
-

4 4,600 
$ $ $ 

urban & rural 

The agency has methods for excluding from its FFP for 

payments madeon behalf of individuals whose income exceeds 

these limits. 


-TN No. 
supersedes Approval Date 1-1-82Date NOV 1 4 1994 Effective 
No. None 

HCFA ID: 7985E 
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OMB No.: 0938-


STATE PLAN UNDER TITLE XIXOF THE SOCIAL SECURITY ACT 


State: Kentucky 

INCOME LEVELS (Continued) 

D. MEDICALLY NEEDY 


Family Net income level Amount by which Net income level Amount by which 
protected for Column ( 4 )Size Column (2) persons


maintenanceexceeds living
for limits in limits
exceeds 

specifiedrural for in
months in areas specified 


-	 4 2  CFR months 42 CFR 
only// urban 435.1007” ’ 435 .  1007v 

/J urban & rural 

5 $ 5,400 - $ $ $ 

6 $ 6,100 $ $ $ 

7 $ 6,800 $ $ $ 

9 $ 8,240 $ $ $ 

10 $ 8,960 $ $ $ 

For each 

addi­

tional 

person,

add: $ 720 $ $ $ 


Il The agency has methods for excluding from its FFP for 

payments madeon behalf of individuals whose income exceeds 

these limits. 


-TN No. 
supersedes ApprovalDate NOV 1 4  7994 EffectiveDate . 1-1-92 
.II none
L W U .  none 

HCFA ID: 7985E 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State: Kentucky 

INCOME LEVELS (Continued) 

E. Optional Groups OtherThan theMedically Needy 


1. Institutionalized Individuals Under Special Income Levels
as follows: 

For individuals covered under 42 CFR 435.231, the special income level shall be 
300% o f  the Supplemental Security Income (SSI) Program federal benefitrate. 

TN No. 92-1 
Date Datesupersedes Approval 1 Effective 1-1-92 

10. 	 gone 
HCFA ID: 7985E 


